[Alcohol dependence: diagnosis and treatment].
Prevalence of alcohol dependence remains stable across time between 5-7% in men and 2-3% in women, corresponding to at least 1.5 million patients in France. A review about alcohol dependence is warranted, not only as prevalence of this disease is high, but also because of recent significant improvement in caring for these patients. Management of alcohol withdrawal is well codified and chiefly entails the prescription of long half-life benzodiazepines, thiamin, and appropriate rehydratation. The objective is to prevent withdrawal syndrome, which can result in delirium tremens and seizures. Several drugs and therapies have proven efficacy to maintain abstinence. Cognitive behavioral therapies evaluate those factors triggering alcohol consumption, and involve behavioral techniques to promote a change. Motivational interviewing enhances individual effectiveness of treatment, and capacity to maintain abstinence. Three molecules used in France have proven efficacy through several mechanisms: acamprosate which interacts with GABAergic and glutamatergic central transmission; naltrexone, an antagonist of opiate receptors; disulfiram which has antabuse-like effect through inhibition of acetaldehyde dehydrogenase. Main research strategies currently developed are: (i) investigating consumption of multiple psychoactive substances, and (ii) understanding the neurobiology of dependence, which may lead to new therapeutic discoveries.